FILED
2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am |

DOCUMENT # 711065 Secretary of State
t. Entity Name 02-28-2003 90168 021 ****p]1 .25
FIRST BAPTIST CHURCH OF CLERMONT, INC.
Principai Place of Business Mailing Address
498 MONTROSE ST 498 MONTROSE ST 1Uvia3sy
CLERMONT FL 34711 CLERMONT FL 34711
us us
T S R R
Suite, Apt. #, etc. Suite, Apt. #, eic. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.0774189 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 gsse'ggq L‘f:fe‘gﬁmar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
oo N ST Name ™ T S
CALDWEU-’ ROY . Street Address {P.0. Box Number is Not Acceptable)
608 S MAIN AVE
MINNEOLA FL 34755
City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

SIGRATURE
) Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
) 9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 v WU May Be
$ Trust Fund Contritzution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS N 10
TILE VPT O Delete e O chenge [ Acdition
NAME CARLBERG, DEAN NAME
STREET ADCRESS | 18007 WHISPERWIND STREET ADDRESS
CITY-ST-ZIP CLERMONT FL 34711 CITY-ST-2IP
TIMLE PT [ pelete TITLE [ Change [ Aadition
NAME CALDWELL, ROY NAME
STREET ADDRESS | 508 S. MAIN ST STREET ADDRESS
omt-s1-2¢ | MINNEOLA FL o - - . fJomsrae | .
e ST O Delete TIILE [ change  [J Addition
NAME COCKCROFT, BILL NAME -
STReET ADGRESS | {4700 GREEN VALLEY BLVD STREET ADDRESS
CITY-ST-2iP CLERMONT FL 34711 CITY-ST-2IP
TOLE DT O petete TMLE [ cChange ] Addition
NAME LUSK, JERRY NAME
STREET ADDRESS | 11247 HARDER RD STREET ADDRESS
CITY-ST-71P CLERMONT FL CITY-ST-ZIP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIMLE [T Detets TLE Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an hddress, with all other like empowered,

- 302
NPTV i amsw oL ,A)’,é—? ?c§~7’/653 4

SIGNATURE gAID TYPED OR PRINTED NANE OF SI6NING OEFCES nn e

SIGNATURE:




